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Customer Number 24498 




RECEIVED 
CEMTRAL MX CEHTSR 

SEP 0 8 2008 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the Patent and Trademark Office 

on f~S'Q* 
Date 



Note: Each paper must have its own certificate of transmission, or this 

certificate must identify each submitted paper- 
Serial No.: 09/743,653 
Docket No.: RCA89131 
Art Unit: 2137 
Examiner: DAVIS, Zachary A. 
Mail Stop: RCE 
Cert, of Transmission - 1 pg 
RCE - 1 pg 

Fee Transmittal - 1 pg TOTAL = 18 pgs 

IDS - 2 pgs 

IDS by Applicant - 1 pg 
Reference BA - 6 pgs 
Reference BB - 6 pgs 




Signature 



Fideliz Romero 



lyped or printed name of person signing Certificate 



1 609 734 6827 



Registration Number if applicable 



Telephone Number 




if you need axatence In comptating fro foun. catf 1-&X>*PTT}41 9$ and satect option 2, 2. 
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Apprv««d tit tiM Uvws* 01/31/2W7. uwa wjokwum 
u a PaiflmtTW T-«l*m5iKOStc»: U a DEPARTMENT Of COMMERCE 



Fees pursuant to tft* Consolidated Appropriations Act 200S (H* 4B1 6). 

FEE TRANSMITTAL 
for FY 2007 

~£3 Applicant claims small entity status. See 37 CPR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 990.00 



Comptete if Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 



09/743,653 



w— i Hal, rax C ENTER 



03/14/2001 



^££JL8J008 



ESKICIOGLU. Ahmet M., et al. 



DAVIS, Zachary A, 



2137 



RCA89131 



METHOD OF PAYMENT (check all that apply) CUSTOMER NUMBER 24498 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) ^ 

H Deposit Account Deposit Account Number : jjLQ8& Deposit Account Name: TH^OM I ICENSiNg U.C 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

El Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the tiling fee 

Kl Charge any additional fee(s) or underpayments of fee(s) Credit any overpayments 

WARNING: informa^lon^n^ public Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
FILING FEES 

Small Entity 
Application Type Fee ($1 Fee(S) 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 



SEARCH FEES 


EXAMINATION FEES 




Small Entity 




Small Entity 


F*e($) 


FeetS) 


Fee(S) 


Feetf) 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


30 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid (SI 



FeeJil 

50 
200 
360 



Small Entity 
Fee {$) 

25 
100 
180 



Fee Paid ($) 



Multiple Dependent Claims 



Fee Paid <$) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 
-20 or HP= x 

HP = highest number gf total claims paid for, if greater than 20. 
Indep. Claims Extra Claims FeeCSl 

-3orHP= x - — 

HP = highest number of independent dalms paid for t if gr&ater than 3- 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFft 1 .52(c)), the application size fee due is S250 (S 125 for small entity) for each additional 50 
sheets or fraction thereof- Sec 35 U.S.C. 41(a)(1)(G) and 37 Cl'R 1.16(a). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

-100= / 50 = (round up to a whole number) x = 



Fee Paid ($) 



4. 



OTHER FEE(S) 

Non-English Specification, Si 30 fee (no small entity discount) 
Other (e.g, f laic filing surcharge) : ROE 



IDS 



Fees Paid ($) 

810.00 
160.00 



SUBMITTED BY 


Slonelvre 




Re(ji&traiton Ne, 

(Anomey/AaenO Wl ° ' 


Teener* 609 734 6815 


^Nama (Print/Type) 


PAUL P. KIEL 
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.r.n 37 cniiuTlM cdbaloa b hAmus to tik» 30 iMwi to soral*** ~Mfc a 8*>«** p.'iexuAa «tf t&nOiQ U» ccn?l*i4 TD«« to tl» U£?TO TT» Ml *ary CipvUn 

Ba l«a Atewa-K VA 22*1 VK5C DO oOT 5e»l FEES « COKPLCTBO ronufi TO THiC ADORES 3. SCMD TQ; C^mnM^ fc» P.O. Bu 1*W. Af*Mf*1t. VA 37lt3.f • 

*yct"w*# vhkp b co*&a>d vJi torn uB (-twrwr » (j-aie^Qs-dTE^ -«**Vf qpom I 



iIcms Any 
CcflYTvrcs. P Ol 
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